(Brit. Med. Journ., April 21, 1928, p. 664.) Probably the most commonly used method of treating simple fractures of the clavicle with displacement is either that originally described by Sayre, or the bandage devised by Douglas. One great disadvantage of the former method of fixation is the fact that the strapping used to support the elbow so often slips over the point of the olecranon process, allowing the arm to drop, with recurrence of the original displacement.
In an endeavour to avoid this difficulty the plaster is sometimes applied with the adhesive side next to the skin. This certainly prevents any slipping, but it does not allow of accurate adjustment, and also gives rise to much discomfort, often amounting to actual pain, particularly around the point of the elbow. This pain' seems to be equally severe whether a slit for the olecranon process is made in the plaster or not. If, on the other hand Douglas's method of bandaging is employed, the original' disadvantage is again evident. The bandage as a whole tends to become loose, and the final turns round the elbow and over the opposite shoulder slip off the elbow and allow the arm to drop. The bandage may remain in good position during the day, but when the patient is in bed, and particularly if he is somewhat restless as these patients usually are, the bandage will soon work loose. It is a common experience to find a patient with a fractured clavicle, which has been reduced and firmlv bandaged on one day, returning next morning with the bandage loose and the deformity renewed To overcome these difficulties I have been using a modification of Sayre s method which has (riven irroat satisfaction. The method devised is as follow!:
,m^?
five-foot lengths of calico bandage are required The first, as in Sayre s original method, is looped loosely [Sept., 1928. round the affected arm as high up as possible, the loop being fastened with a safety-pin. The usual pad it placed in the axilla, the shoulder is pulled back as far as possible, and the bandage is carried across the back of the trunk, round across the chest, and pinned to itself just beyond the loop round the arm.
The second bandage, which should be at least six inches wide, is slit from one end for a little less than half its length, and is then applied to the injured arm in the form of a sling, with the two tails to the front, in the following manner. The uncut end of the bandagt runs from the unaffected shoulder across the back to the elbow of the affected arm, which it supports, a pad of wool being placed between it and the olecranon. The bandage is adjusted in such a way that the two tails originate an inch or so in front of the point of tht elbow. These tails are then carried round opposite sides of the forearm, and are twisted together once or twice as near to the bend of the elbow as is possible. They are then carried forward as spirals in opposite directions round the forearm, thus crossing on the dorsal aspect of the middle of the forearm, and also at the front of the wrist, where they are again twisted together and carried on as one to the shoulder. The elbow is then drawn upwards, forwards, and inwards to the required position, and secured by tying the ends of the "sling" over the unaffected shoulder. The sling effect of the second bandage has been found to be very stable; the first loop of the tails round the forearm just beyond the elbow effectively prevents any slipping off the elbow.
The spiral round the forearm will be found to support the forearm comfortably in the usual position across the chest, and the combination of the two bandages and the axillary pad will supply the forces necessary to carry the lateral fragment of the clavicle upwards, backwards, and laterally, which is so essential for a perfect result in these cases. 
